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ARIZONA STATE BOARD OF HEALTH _ / / #’

State File No. 7
I. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered No...._ -.W...

STANDARD CEHTIFIGATE&F}IBIBTH

County State!

Bistrict or Township r Village .7 @LM &76._)7./%%

City "...._ML/M@ ....... e NO / 5/ M Ward

{If hirth occnrred'ln s hospital or institution, give its NAME mstead of strest and number)
{If child iz rot yet named, make
2. Full name of child... L A, supplﬁmental report. as directed.

3. Sex of Chitd|[To be apsfvered ONLY ) 4. Twin, cnﬁet or ot]ﬁr_____- 6. Legitimate?] 7. Date
in event] ¢f plural * of birth " cg_qz Z 2 ‘3
births. 5. No., in order of birth.__ AL

onth Day Year
FATHER 4. d MOTHER
Full m‘me/éﬁ./gvM EE / Fall maiden name t!jz i, :

9. Hesidence 15. Residence
{UUsual place of abode) n . (Ususl place of abode)
1f non-resident, give place and state. . If non-resident, give place and state. W AT A
19. Color or race 16. Color or race -

11. Age at last birthdb-é?z.(‘[ear's) (3 -
. . 17. Age at Iast birthday&dsd _ (Years)

L} L]
12. Birthplace {city or placed ﬂ/«/&& M 18. Birthplace (city or place) ’(/g(’q' €0
{Siate or couniry) d M. (State or country) M_
v 4

' U 1
13. Occupativn 19. Occupation .
¢ Tnd ’ Nature of Industry
ot Yy Al srsar !

S A I , af £
29. Number of children of this mother.coee. {a) Born alive and now living. &2 . . 21. Were precautjdns taken egainst oph-
{Taken as of time of birth of child herein ? (b) Boran alive but now dead...‘......b._.ﬁ.. thalmia neonaforum?
certified and including this child.) {c) Stillborn

GERTIFICATE OF ATTENDI PHYSICIAN R M[D\VIFE 7 Q
I herchy certily that I attended the birth of this chifd, who Ll P o g *_.m .on the dat€ above stated,

(Born live or

*When there was no attending physician s p Ap
or midwife, then the father, householder, Signature MVo0vprd A e JLL / A ) ].:v.h x
ete,, should make this return. A stillborn .

child is one that neither breathes nor
shows oither evidence of life aiter birth.
Given name added from

a supplementl report Address.. £/ L2
Month, day, year

(Fhysician or wstwits)

Reypistrar. Registrar.
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